
Form 0483  (mm/yyyy) 

 
 
 

Request for Environmental Resource,  
Surface Water Management,  

Water Use or Wetland Resource Permit Transfer 
 

(to be completed, executed and submitted by the new owner) 

 
SOUTH FLORIDA WATER MANAGEMENT DISTRICT 
Environmental Resource Regulation 
 
 
It is hereby requested that District Permit No.(s) _________________________________________________, issued 

under Application No.(s) ______________________________________________________be transferred as follows: 

 
FROM: Name _________________________________________________________________  

Address________________________________________________________________  

City ____________________________  State __________  ZIP_____________  

Project Name ___________________________________________________________  

Permitted Acreage _______________________________________________________  

 
TO: Name _________________________________________________________________  

Address________________________________________________________________  

City ____________________________  State____________  ZIP_____________  

E-mail Address ___________________________ Acreage to be transferred _______  

Project Name ___________________________________________________________  

 
Enclosed are the following documents: 
 � Recorded copy of documents effectuating transfer of ownership 
 � Permit Application Processing fee(s) 
 � Project or boundary map 
 
Pursuant to Rule 40E-1.6107, Rule 40E-2.351 (Water Use), and Rule 40E-4.351 (Environmental Resource), Florida 
Administrative Code, the undersigned agrees to be bound by all terms and conditions of the permit, including any 
subsequent modifications thereto.  Authorization for any proposed modification to the project shall be applied for and 
obtained prior to conducting such modification. 
 
(Deviation from the permitted acreage, such as the purchase of less acreage than permitted, or from any 
activities authorized by a District Permit shall require a Permit modification prior to consideration of Permit 
transfer.) 
 
 
_____________________________________________ _____________________________________________ 
Print Name of New Permittee Authorized Signature 
 

________________________________       ________________________________ _________________________ 
Title     Telephone Number    Date 

SOUTH FLORIDA WATER MANAGEMENT DISTRICT 


